To the Editor, I read with interest the article by Lin et al, 1 who investigated the progression of renal function and mortality among stage 3be5 chronic kidney disease (CKD) patients from the pre-end-stage renal disease (ESRD) disease management program. This study provided important messages about the annual glomerular filtration rate change with or without diabetes in different CKD stages in Taiwan. In addition, the authors identified the risk factors for initiating dialysis using the Cox proportional hazard model. However, there are several concerns on this report.
First, patients in pre-ESRD status had a high risk of developing cardiovascular disease, which may lead to death prior to ESRD. 2 To consider the potential for the competing risk of death and ESRD among patients of CKD stage 3be5, I propose that a competing risk model, either cause-specific proportional hazard model or Fine and Gray model, may be a better option of analyzing the risk factors of competing outcomes in this population group. 3 According to risk factors identified for ESRD and pre-ESRD death separately, an individualized prevention strategy can be made properly. Second, in this analysis, age is a protective factor for dialysis treatment with a hazard ratio of 0.99 (95% confidence interval, 0.98e0.99; p Z 0.026). A previous study found that competing risk between renal failure and death may be more pronounced among older patients. 4 It will be interesting to know the outcomes across different age groups among stage 3be5 CKD patients in Taiwanese data.
